buttocks. The essential lesions of the eruption are small, slightly raised, red macules, 3 or 4 mm. in diameter, and some of them are confluent. The red colour disappears completely under diascopic pressure, leaving a faint brown tinge. No individual dilated blood-vessels can be distinguished. The lesions, which do not itch, can be rendered turgid by rubbing them. No factitious urticaria can be elicited, but there is a history of the patient having been subject to spontaneous urticaria at 7 years of age and also later on. The present macular eruption seems to have commenced at about the age of 40, but has much increased during the past two years.
The patient, who is not obese, suffers from permanent high blood-pressure, with hypertrophy of the left ventricle of the heart and slight angina pectoris. Menopause six years ago. Has had one child (now aged 33) and no miscarriages. Negative Wassermann reaction. A blood-count shows slight eosinophilia (7% of the leucocytes on May 21).
In this case and in the case shown by me in December, 1931 (Proc. Roy. Soc.
Med., xxv, p. 665), the skin condition is more telangiectatic than pigmented, and seems to be half-way between typical urticaria pigmentosa in adults, and what I have termed " telangiectasia macularis eruptiva perstans."
Persistent Swelling of Lower Lip.-F. PARKES WEBER, M.D.
The patient, E. D., a young unmarried Englishwoman, aged 26, complains of a chronic swelling of the lower lip, which commenced gradually three years ago, and is sometimes more and sometimes less marked. Otherwise there seems to be nothing wrong with her. The Wassermann reaction is negative, and the Pirquet reaction Persistent swelling of lower lip. practically inegative. No real sores or cracks have been noted on the lip. No cause for the swelling has been discovered, such as chronic infection or irritation from movements of the tongue or upper teeth against the lip, or from the use of any lipstick, special dentifrice or mouth-wash. Otherwise I sahould suspect that the real cause was some kind of chronic local irritation. The blood-count .shows nothi,ng abnormal, exceptiing that in the differential count the lymphocytes are 39%. The urine shows nothing abnormal. The blood-serum calcium is 10 mg. per cent. By X-ray examiination there is no definite enlargement of the pituitary fossa to suggest an early sign of commencing acromegaly.
Di8cu88ion.-The PRESIDENT said it seemed to him that this was definitely a lymphatic obstructive condition. There appeared to be no evidence of any reaction of epithelial tissues to local friction or other stimulus of that kind; indeed, he would have thought it impossible to produce such a condition by--local stimuli; there -must be -an infection of lymphatic channels to cause it.
Dr. A. C. ROXBURGH said he believed that this was a typical example of recurrent cellulitis of the lip. Such cases were not very common, and it was difficult to grow streptococci from tbem, yet all thought them to be cases of recurrent coccal infection. This girl had recurrent attacks, and each attack left the lip more swollen than before.
Acute Circumscribed Allergic Edema with Urticaria.-F. PARKES WEBER, M.D.
The patient, A. G., aged 61, an English married woman, was admitted to hospital on October 15, 1932, with an acute attack of extreme cedema of both sides of the face, including the inside of the cheeks and lips. The cedema, which had commenced an hour before admission, began to subside rapidly after an intravenous injection of calcium chloride and local subcutaneous injection of minute quantities of a solution (one per mille) of adrenalin chloride.
I had seen her twenty-eight and a half years ago in connection with her first attack of what I then called Quincke's angioneurotic cedema, but now I prefer to substitute the word "allergic" for "angioneurotic," and I believe that besides the acute cases, subacute or chronic cases of allergic cedema-either circumscribed or diffuse-likewise occasionally occur (cf. F. P. Weber and E. Schwarz, "Erythrodermia with CEdema," Brit. Jou,rn. Derm. and Syph., 1932, xliv, pp. 187-192) . Her first attack involved the eyelids, uvula and soft palate.
After her first attack the patient remained almost free till three years ago, but during the last three years she has had on the average about three attacks every year. The usual exciting cause or idiosyncrasy in the present case is unknown, but the recent attack followed soon after catheterization of one ureter and an injection of sodium bromide in the renal pelvis for pyelography. It is, of course, just possible that some of the other attacks were due to therapeutic use of bromides.
The attacks may involve any part of the body, but there has never been any severe glottis cedema. Each attack commences with local redness and itching, but the itching and the redness both pass off when the swelling becomes great. Obviously, in this case as in others, the attacks of local cedema may be regarded as a kind of " giant-urticaria "-a subcutaneous equivalent or a subcutaneous extension of urticaria-and it is interestiDg that the patient now (October 17) has two urticarial wheals on her trunk. According to wbat she says, she not infrequently has slight ordinary urticaria; factitious urticaria cannot be elicited. There is no history of similar trouble in other members of the family (she has nine children living and healthy).
In addition, the patient has a rather high blood-pressure and there is a suspicion of calculi in one kidney. The blood-count shows no eosinophilia. The Wassermann reaction is negative. She has been accustomed to drink two bottles of stout daily. This patient was referred to me in June, 1932, on account of lesions on the face, elbows, and knees, which had been present for about five months. The general arrangement at once suggested that they were infected scratches, and for an instant I thought of inoculation lupus. The lesions were slightly raised and brownish-red in colour, but had not the softness, as tested with the point of a scalpel, that one associates with lupus. A piece was removed from the elbow and sections were cut, which showed the typical sarcoid structure of foreign-body granuloma. I thought I could also see the pieces of grit which were, no doubt, responsible for the condition, but on examination with the microscope provided here, I am not now sure that the material is in the right plane.
